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NURSING NOTES. 


THEIR MAJESTIES AND NURSES. 


Pie warm interest of the Royal Family in the 


elfare of the sick poor and of the nurses who 
end them is familiar to us all. The generous 
gift by the King of £1,000 and by the Queen of 
£200 to the National Memorial to Queen Alex 
andra is not only a magnificent t 

work of the Queen Victoria’s Jubile: 
for Nurses but a great encouragement 


ribute to the 
Institute 
to those 
who are trying to meet the problem of the nurst 
when past work a portion of the money 
raised for the Memorial will go towards pensions 
for the Queen's Nurses 


since 


THE R.N.P.F. 


Tue Queen has graciously consented to become 

President of the Roval National Pension Fund 

Nurses in succession to Queen Alexandra. 

is a further proof, if one were needed, of 

r Majesty’s interest in nurses, and we con- 

gratulate the nurses of this Fund, of which the 
King is Patron. 


THE MENTAL NURSING SERVICE. 


On another we publish the gist of a 
circular issued by the Board of Control for the 
consideration of the visiting committees of all 
the county and borough mental hospitals in 
England and Wales. The circular is based on 
the reports of the Departmental Committee on 
nursing and of the \pril on the 
nursing service in mental hospitals, and its object 
is to find a way or ways of attracting to and 
keeping in the mental nursing service a sufficient 
number of suitable women nurses. The Board 
is satished that the opinion of the Committee 
“ that by raising the status of the mental nursing 
and improving its amenities and re- 
muneration larger numbers of the right type of 
women will adopt the service as a_profession ” 
is sound. Nurses thinking of entering the service 
should read the circular carefully 


page 


conference last 


service 


NURSING HOMES. 


Mr. H. S. Souttar writing to the Times says 
that while the cost of an efficient nursing service 
is necessarily high, absurd and 
unjust inequality ” between the conditions under 
which the work ts done in a nursing home and 
those in our great hospitals, where “it is the 
country that all the resources of 
modern medicine and surgery are placed at the 
disposal of the with almost prodigal 
generosity.” To this inequality, he 
writes :—** We must have large clinics, equipped 
with every modern device for the treatment of 
disease, with operating theatres, x-ray apparatus 
and laboratories, with resident medical officers, 
an efhcient ambulance service, and all the details 
which go to make up the efficiency of a modern 
hospital. In Canada and the United States such 
clinics are the commonplaces of every town of 
any pretensions. To us, with medical 
none in the world, 
they are practically unknown. Surely it is high 
time for us to scrap our prehistoric system of 
nursing homes and to take in hand in real earnest 
a problem of vital importance to our nation and 
to ourselves.” Mr. Souttar suggests that the cost 
could be met by an extension of the contributor: 
system and that “a large reward awaits whoever 
first has the enterprise to establish a great clini, 
backed by a system of insurance which wouid 
bring its benefits within the reach of every one 
of us.” 
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A NURSE’S OPERATION. 


It is astonishing to learn that a member of a 
Board of Guardians (Plymouth) should have 
raised any question with regard to the expense 
of an operation, reported as necessary by the 
medical officer, one of their nurses. Our 
representative states :—‘“It was explained that 
the operation would be performed by the medical 
officer and the anesthetic administered without 
a doctor receiving an annual 


on 


extra charge by 

honorarium, and upon this explanation sanction 

was given to the operation being performed.” 
A USEFUL NUMBER. 

Our issue this week contains little but G.N.C. 
examination answers, but we think it will not 
therefore be any less welcome. These answers 
must naturally interest all sections of the nursing 
world—the teacher will find them useful as a 
guide to her pupils, the candidates will be in- 
terested to compare them with their answers, 
nurses in training will get valuable hints for 
their coming ordeal, while others working inde- 
pendently will be able to rub up their knowledge 
and to learn of new methods. 


THE NURSES’ FUND FOR NURSES. 
Objects. 

(1) To provide poor, elderly or disabled nurses, fully, 
partially or specially trained, with any form of help con- 
sidered necessary by the Committee; (2) to establish a 
Home for such nurses. 

All subscriptions, letters and applications for collecting 
cards to be addressed: The Hon. Secretary, Nurses’ 
Fund for Nurses, c.o. THE NurRsING TimEs, St. Martin’s 
Street, London, W.C.2. Cheques and postal orders to be 
made payable to ‘‘ Nurses’ Fund for Nurses.” 
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EVENTS OF THE WEEK 


February 3rd 


R. BALDWIN faddressing a meeting at Sunder- 
M land, appealed to those who had the destinies 
of the coal trade in their hands not to play 
fast and loose with the employment of men in dependent 
trades They must not further inflict devastating 
losses upon other industries 
It is understood that the recommendations of the 
Food Council will involve new legislation Meantime, 
the Committee of the Council are making a more 
extended inquiry into the matter of food prices 
The cost of the coal subsidy to the end of December 
amounts to £12,184,051 
Contracts for 13 new 
various Clyde shipyards 
The Anglo-Italian war-debt agreement been 
signed. Great Britain will receive on an average 
about £4,000,000 yearly for 62 years, the payments to 
begin at once 
The King 


1926 


vessels have been given to 


has 


accompanied by the Queen, opened in 
State the second the present Parliament 
yesterday. The chief subjects dealt with in the King’s 
speech were national economy, coal and trade revival 
and housing 

While hunting the Prince of Wales’s horse fell dead 
under him. The following dav the Prince fell and 
broke his collar-bone while hunting 

There were 362 cases of smalipox last week, of which 
175 were in Co. Durham and 92 in the West Riding 
All the cases are of a mild type. 

Two suspected cases of smallpox were discovered 
among the South African students. while in Holland, 
and their visits to Germany and Switzerland have been 
cancelled. 

Mr. Joynson-Hicks, the Home Secretary, replying 
to the Rev. F. B. Meyer, who wrote to him with reference 
to a proposed boxing match between two women, 
said that he had no power to interfere, mainly, he 
thought, because the legislature never imagined that 
such a disgraceful exhibition would be staged in 
this country. He could only hope that the influence 
of decent public opinion would prevent such an outrage 
taking place 

Terrific storms, the worst for 40 years, have been 
experienced in the Atlantic. The German liner 
‘“ Bremen "’ went to the help of the British steamer 
‘ Lariston ’’ and was able to save six of the crew, but 
the ship was then lost sight of in a blizzard and even- 
tually broke up, and the remainder (24 men) were 
drowned. The American liner “ President Roose- 
velt ’’ went to the assistance of another British ship, 
the ‘‘ Antinoe,”’ and stood by for 88 hours before she 
got off all the crew. In the first attempts two of the 
American ship’s crew were drowned. 

Niagra Falls are frozen. Only 
occasions has this happened. 

rhe Canadian Parliament has introduced a scheme 
for old age pensions 

Herr Luther’s new Government obtained a vote of 
confidence by a majority of ten. Nearly one-third 
of the members abstained from voting 

The final ceremony of the evacuation of Cologne 
took place on Sunday afternoon, when the Union 
Jack over the Excelsior Hotel was hauled down. 

Two Spanish airmen, who flew from Spain, 
reached Pernambuco in Brazil 

A Commonwealth Crimes Bill has been introduced 
into the Australian Parliament. It enacts penalties 
against persons or bodies advocating or encouraging 
the overthrow of the Constitution or of the Government 
of the Commonwealth or of any State, or the des- 
truction or injury of property belonging to these States 
or used in trade or commerce with other countries 

The Lisbon Faculty of Medicine have instituted 
an annual prize for surgery named after Mr. Young, 
Professor of Surgery at Glasgow University. 
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G.N.C. STATE EXAMINATIONS, FEBRUARY 1, 1926. 
ANSWERS BY A QUALIFIED TEACHER. 
PRELIMINARY. 


Anatomy. 
1.—Describe briefly the bones 


and face. 


of the cranium 


There are eight bones of the cranium: The 
frontal bone (which forms te forehead and 
upper orbital ridge). Two parietal bones (tfour- 


sided bones which together form the top. or 


vertex of the head). Two temporal bones (which 
lie one on each side of the head; these are 
irregular bones which are divided into three 
parts: (a) a thin squamous portion in front; 
(b) a thick petrous portion through which is a 
series of cavities which form the ear; (c) the 
mastoid process which is a hard bony prominence 
behind the ear enclosing the mastoid antrum, one 
of the chambers leading into the middle ear). 
The occiput or occipital bone (a thick, strong 
bone forming the back or base, and the back 
part of the floor, of the skull. In its lower sur- 
face is a hole, the foramen magnum, 
through which passes the spinal cord. On each 
side of the foramen are processes or condyles 
which articulate with the first vertebra, forming 
the joint which allows for the nodding movement 
of the head). The sphenoid bone (this forms 
the floor of the skull supporting the brain. It 
is a very irregular bone shaped somewhat like a 
bat. It helps to form the nasal and orbital 
cavities and articulates with the occiput behind). 
The ethmoid bone (a small irregular bone which 
lies between the nasal cavity and the brain. It 
is pierced by many little holes through which 
pass the nerves of smell to the brain. It has 
various processes which help to form the back 
of the nasal cavity). All the skull bones have 
very irregular, serrated edges which form firm 
immovable joints to protect the brain inside. 


large 


The bones of the face consist of :—Two nasal 
bones (small bones forming the bridge of the 
nose). Two turbinate or scroll shaped bones 
(one in each nasal cavity forming an irregular 
air passage). The vomer (a thin plate of bone 
which is an extension of the ethmoid and divides 
the right and left nasal cavities). Two malar or 
cheek bones (helping to form the floor of the 
orbits). Two lachrymal bones (tiny irregular 
bones in the corner of the eye orbit. They con- 
tain the tear ducts which carry the tears from 
the eyes to the nose). Two upper maxillary 
bones (irregular bones meeting in the mid-line to 
form the upper jaw into which the upper teeth 
are fixed. They stretch up to help in the forma- 
tion of the orbital floor. They contain two 
cavities called the Antrums of Highmore which 
open into the nose), One lower maxillary bone 
or mandible (which forms the lower jaw. It is 


| 


the only movable bone in the face, forming a 
hinge joint with the lower surface of the tem 
poral bones). Two palatal bones (which meet 
together in the mid-line to form the partition 
dividing the mouth from the nose). 


2.—Give an anatomical account of the kidneys 


with the ureters and the bladder. 


> 


The kidneys are two bean-shaped organs lying 
one on each side of the upper lumbar and last 
dorsal vertebre, the right one a little lower than 
the left. Their inner side is concave, into which 
the blood vessels and ureters enter and leave, 
and the outer side is convex. Each kidney is 
enveloped in a thin capsule. On section the 
kidney is found to consist of three main parts :- 
The outer portion, forming the main part of the 
organ, is the cortex ; this, microscopically, is seen 
to be made up of a mass of tiny involved tubules 
closely surrounded by a network of blood vessels 
and held together by connective tissue. Each 
tubule begins in the cortex with a little dilated 
end or capsule which encloses a bunch of capil- 
laries. It then passes down in coils to the middle 
or medullary portion of the kidney which consists 
of the straightened out tubules which converge 
together carrying their contents to be poured 
into the pelvis of the kidney. The pelvis is the 
dilated portion of the ureter which forms a 
cavity in the centre of the kidney to act as a 
collecting space for the urine. The blood is 
brought to the kidneys from the aorta by the 
right and left renal arteries. These break up 
in the cortex of the kidney into smaller and 
smaller vessels finally forming the minute capil- 
laries which cover every part of the uriniferous 
tubules so that osmosis of the waste materials 
of the blood may take place between them. The 
blood vessels then collect up again finally becom- 
ing the renal veins which take the purified blood 
back to the inferior vena cava. The ureters are 
two muscular tubes or ducts each running from 
the pelvis of the kidney downwards and forwards 
to the back of the bladder. Each is about ten 
inches in length and is about the diameter of a 
goose quill. The bladder is a muscular bag 
which acts as a reservoir for the urine. It lies 
in the front of the pelvis behind and below the 
symphysis pubis. It is round in shape, having 
three openings, the entrance of the two ureters 
at the back and the urethra opening into the 
external world below. The bladder and urethra 
are lined with a very delicate mucous membrane. 
The opening of the urethra is guarded by a strong 
band of sphincter muscle which is under the 
control of the will power. The bladder nor- 
mally holds about one pint of urine but is capable 
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G.N.C. Answers—coni 

yf enormous powers of distension. Both kiqneys 
ind bladder are very well supplied with nerves 
ind lymphatics 

i IHhat course does the blood stream follow 
n its passage from the inferior vena cava to 
ne arch of the aorta 

The blood passes from the inferior vena cava 
nto the right auricle of the heart Che 
contracts, pushing the blood through the tricuspid 
valve into the right ventricle. The ventricle wall 
contracts, pushing the blood through the semi- 
lunar valve into the pulmonary artery. This 
divides as it leaves the heart, sending branches to 
the right and left lungs. These enter the 
of the lungs, branching off into smaller arteries 
mtil they form capillaries which closely surround 
he air sacs and through the walls of which the 
interchange of gases takes place, causing the 
blood to be purified. The capillaries build up 
into larger and larger vessels, finally becoming 
the pulmonary veins which carry the oxygenated 
blood back to the left auricle of the heart. The 
auricle contracts, pushing the blood into the left 
ventricle through the bicuspid or mitral valve. 
The ventricle contracts, pumping the blood 
through the semilunar valve into the ascending 
vorta. As this passes through the muscle wall 
of the heart it gives off two coronary arteries 
for the nourishment of the heart wall. It then 
passes up to the aortic arch. 


auricle 


root 


Physiology. 

1—Name the principal ductless glands and 
say what you know of their functions. 

The thyroid gland: at the base of the neck; 
is thought chiefly to control the general meta- 
bolism of the body; internal secretion thyroxin. 
lhe supra-renal glands: one on the upper sur- 
face of each kidney; chief functions to regulate 
the energy of the body raise blood 
help the 
internal 
situated 


and to 
clso act as accessories to 
sympathetic system in time of 
secretion adrenin. The pituitary gland: 
in the base of the brain in a pocket of the sphenoid 
the anterior lobe controls the growth of 
the skeleton and helps to control metabolism; 
the posterior lobe causes the contraction of in 
voluntary muscles (heart, intestines, uterus, etc.) ; 
chief secretion pituitrin. The pancreas: lies in 
the upper part of the abdomen behind the lower 
border of the stomach; is a gland of both internal 
and secretion; external pan- 
creatic juice, one of the most important digestive 
juices ; internal secretion insulin, which controls 
the sugar metabolism of the body. The testes 
found after birth in the scrotum of a male; 
produce spermatozoa and an internal secretion 
which controls various sexual attributes. 
The ovaries: found in the pelvis of a woman; 


pressure ; 


need; 


hone p 


external secretion 


male 


are embedded in the broad ligament, on either 
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side of the fundus of the uterus; form ova and 
an internal which controls various 
female attributes, ex.: enlargement of breasts, 
menstruation, The thymus-gland: lies 
behind the sternum of a child but normally 
shrivels up before puberty ; is said to control the 
development of the sexual glands. 


secretion 


exc. 


fa lWohat are the differences between Votun- 
tary and involuntary muscles in their mode o 
IVhat nerves f 


action control fic 


All muscle tissue has the power of contraction. 


The voluntary muscles contract and relax by 
means of stimuli controlled by the will. This 1s 
carried out by motor nerves which pass from 


the cerebrum via the spinal cord to the muscle. 
There are certain sensory nerves which 
return from the muscle to the brain to tell it 
how much the muscle is contracting. The 
voluntary muscles work in pairs, one set con 
tracting while the other relaxes. This muscular 
co-ordination is controlled by nerves going to the 
muscles from the cerebellum of the brain. In 
voluntary muscles are not controlled by the will 
power. They are chiefly the muscles of the 
internal organs which are largely governed by 
two sets of nerves, branches of the 10th cranial! 
or vagus nerve and of the sympathetic system. 
The involuntary muscles of the blood vessels are 
controlled by the vaso-motor branch of the 
sympathetic system, the vaso-dilator 
telling the blood vessels when to dilate and the 
telling them when to 


also 


nerves 
vaso-constrictor nerves 
contract. 


> 


3.—IVhat are the functions of : 
glands, (b) the colon, (c) sensory nerves, (dA) the 


(a) sebaceous 


retina 

Sebaceous glands secrete an oily substance 
which lubricates the hair follicles and the surface 
of the skin, rendering it waterproof and _ pre- 
venting it from cracking; this makes it capable 
of withstanding the entry of germs, and so greatly 
safeguards the underlying tissues. The colon 
has four functions :—(1) it continues digestion 
by means of the juices already mixed with the 
food and by the action of bacteria present in its 
walls; (2) by its muscular action it pushes 
undigested food onwards for excretion; (3) it 
carries out the main absorption of water and 
mineral salts, through the mucous membrane of 
its walls; (4) it acts as a reservoir for the waste 
foods which it finally excretes via the rectum 
and anus. Sensory nerves are those which con- 
vey stimuli from the outside world to the brain. 
The retina is the inner coat of the eve which 
‘eceives impressions of sight and cony evs them 
via the optic nerve to the brain. The most 
central spot of the retina is the most sensitive 
and is therefore most able to perceive clear 
impressions focussed on it. This spot is called 
the yeliow spot. 
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G.N.C. STATE EXAMINATIONS, OCTOBER 19 & 20, 1925. 
ANSWERS BY A QUALIFIED TEACHER. 


FINAL—FEVER. 


1. What are the earliest signs and symptoms of : 
a) scarlet fever; (b) measles; (c) whooping cough; 
(d) influenza. How soon after exposure to infection 

uld vou expect the onset of these diseases ? 

(a) Scarlet fever. The onset is sudden. Tem- 
perature ; rapidly. Pulse rate is high in 
proportion to the pyrexia. Headache is common, 
and general feeling of illness and chilliness. Throat 
is congested, red and painful, and may show patches 
of yellow exudation. Vomiting is a_ frequent 
symptom, especially in children. The tongue is 
typical, being covered with a white fur, which is 
dotted with red swollen papili#—-‘ strawberry 
tongue.”’ Enlarged glands are felt on angle of 
jaw and sometimes in axilla and groin. Rash 

ppears at the end of 24 hours on sides of neck; 

ls iding over the chest becomes general. 
It consists of bright red pin-point spots on a 
flushed background, punctate erythema. It dis- 
appears on pressure. The face is not invaded, 
but cheeks are brightly flushed and a white area 
surrounds mouth and nostrils-—circurn-oral pallor. 

(6) Measles resembles a “cold” with 
atarrh of mucous membranes. There is sneezing 
ind nasal discharge, watery and injected con- 
junctiva photophobia. Laryngitis may cause dys- 
which is sometimes Some _ bron- 
chitis is usual, causing an irritable cough. Diarr- 
hoea is common. The temperature rises abruptiy 

n first day, but often shows a marked remission, 
rising again on appearance of rash. The buccal 
mucous membrane is congested and on first and 
second days Koplik’s spots appear. These are 
minute bluish-white specks on red areola. They 
vary greatly in size and number, and are seen only 
in measles fade after the rash 
develops, and other catarrhal symptoms improve. 
Rash occurs on fourth day, starting behind the ears 
and covering the face, and becoming general. 
It is a circular dusty-red papule occurring in 
irregular blotches or macules. 

(c) Whooping cough. The earliest symptom is 
a short dry cough. Occasionally laryngitis occurs. 
rhere is some coryza, and perhaps slight fever, 
listlessness and loss of appetite. This catarrhal 
stage lasts trom a few days to weeks, when the 
cough begins to grow worse at night and becomes 
paroxysmal, and followed by vomiting. 


rises 


severe 


pndaea, severe. 


hese soon 


(d) Influenza. Fairly sudden onset, with 
marked pyrexia, shivering and often rigors. The 


pulse is not greatly increased. There is headache, 
pains in back and limbs, catarrh, a dry cough and 
often conjunctivitis. There may be also 
throat and vomiting. 

The time elapsing between infection and onset 
is respectively :—Scarlet fever, one to six days, 
usually two to three; measles, ten to fourteen days; 
whooping cough, ten to tourteen days; influenza, 
two to five days. 


sore 


2. What is serum treatment: Describ 
diphtheria anti-toxin is prepared, tts dosage ana 
methods of administration. 

By serum treatment is meant the method of 
curing a disease by injecting the blood of an 
animal which has been rendered immune to that 
disease. They are of two classes. 1. Anti-toxtc 
prepared by injecting the animal with toxins 
and so stimulating its tissues to prepare antidotes 
to the toxins. 2. Anti-bacterial; here the animal 
is injected with gradually increasing 
living viruient bacteria. The serum, when obtained 
is rich in anti-bodies, which protect against the 
bacterium itself. Diphtheria anti-toxin is pre- 
pared as follows :—The baciili are cultivated on 
broth. This is passed through a porcelain filter, 
which detains the bacilli, the filtrate being a strong 
solution of diphtheria toxin. It is ‘‘ standardised ° 
by its action on guinea pigs. The amount which 
will kill a, guinea pig of average weight in four 
davs is called the “ minimum lethal dose.” A 
minute quantity of this toxin is now injected into a 
healthy horse. After the reaction which results 
a larger dose is given and followed by frequent 
increasing doses, until the animai can tolerate 
large quantities of toxin. At the end of about 
six months the maximum is reached. The hors 
is now bled at intervals, and the blood allowed t« 
coagulate. The resulting serum is now standard- 
ised. The “ unit” of anti-toxin is a one-hundreth 
part of the amount required to prevent death of a 
guinea pig which has received the lethal dose 
A small quantity of antiseptic is added to the 
serum and it is put up in glass bottles holding 
2,000 to 4,000 units, which should be kept in a 
cool, dark place. 

Dosage is determined by the day of disease, 
severity of symptoms, and especially by the extent 
of the membrane. A usual dose is 6,000 units 
tor a mild faucial case on first day, but more if 
untreated till later. Severe cases of taucial and 
laryngeal diphtheria are given doses of from 
20,000 and 50,000 units or more. In cases of 
nasal or conjunctival infection only, smaller 
doses are administered. The injection is repeated 
if improvement does not appear in 24 hours, or 
sooner in severe cases. 

Methods of administration. The serum is in- 
jected either subcutaneously into abdominal wall 
or flank, intramusculariy into gluteal or thigh 
muscles. In severe cases intravenous injection 
is carried out, into median basilic vein. Strict 
asepsis is necessary. A record syringe, sterile, 
is used. Skin is prepared with iodine and sur- 
rounded with sterile towels, and the puncture 
sealed with a collodion dressing. ¢ 

3. Give the common name for specific parotitis. 
What are the period of incubation, symbtoms of onset 
and complications ? 


doses of 
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common name for this disease is mumps 
] ’ is long, being from tw | 
1G dar 
Syn . Phe mav be headache, fever 
1 malaise tor a few days, or epis is r} 
| giands may be enlarged and intlammatior 
I occur round Stenson’s duct § Swellir of 
parotid nd is often the first svmpton 
ompanied by, creasing pain and tendernes 
speciall on ttempting to m ite I 
elling spreads quick! «il may becon Cor 
bl r] urroundi e tissues are mor 
I 1 tha tl ind tsell The other sid 
su be s affected by the third day Phe 
n Yr Salil \ glands mn \ b invoived in 
ses, or the swelling starts or is limited 
» the submawnillarv gland 
tions. Orchitis (inflammation of tl 
sticle) In a male patient, with severe illness 
lhe disease is sometimes limited to the testick 
Ovaritis (inflammation of one or both ovaries 
d mastitis may occur 1 femal Paucreatitis 
sometimes, with vomiting, abdominal 
n and collapse Deafness may be Ine to 


itis media or damage to the labyrinth Menin 


£ Sini Cases 
} HH lersiand f t v 
'y) } S | I l ‘ , rant 
| S 2) ] 
Barn gy is method ot isolatio carried 
t in a hospital ward to prevent direct conveyance 
of intection from one patient to anothe1 \ tape 
be placed between uprights between or at 
toot of bed Chis barrier serves to warn all 
that the patient is being isolated Che precau- 
tion taken consists of keeping patient’s utensils 
for his exclusive use; gowns are kept at the bedside 


and are worn by doctor and nurse when in attend- 
ance upon him, and the hands are 
thoroughly before and after doing so 


scrubbed 
Thorough 
ventilation is also necessary. 

Bed tsolation This term is usually 


when all th 


1 


patients in a ward are being isola 


from each other he precautions taken ar 
the same as in barrier nursing, but the visible 
barrier "’ is usually dispensed with. 

Ouarantin sy this is meant the keeping apart 
from others of persons who have been exposed 
to an infectious disease until the expiration of the 
longest period required tor the development of 
detinite symptoms of that disease. Quarantine 
is usually carried out only in schools, barracks. 
hospitals and other institutions 

Segregation is the system of isolation by which 
cases ot an iIntectious disease are nursed together 
in wards of suitable size—often 12 to 24 
beds. There are wards for s arlet fever, diphtheria 
and measles, etc., respectively 

5. How does the germ of 

dy? What are the sy mptoms of onset? Why ts 


the recognition of this disease so important if it 


erystpelas enter the 


occurs wn a surgical or obstetric ward ? 
rhe germ of erysipelas enters the body through 


a break in the skin or mucous membrane This 


may vary trom a visibk wound, as after injury 


or operation, to microscopic abrasion. In th 
latter case the inner angle of the evelid or th 

in of the nostril is the part most often affected 
frequently in persons who scratch or pick thes 
parts Ervsipelas also occurs in the course of 
smallpox and of skin diseases, atter vaccination 
or may start at the fauces, external genitals, or at 
the umbilicus of a new born intant 

S ton Suda Shivering is usuai 
ind rigol frequent Ch temperature rises 
ibruptl There is headache, vomiting and 
perhaps slight sore throat Phe eruption appears 
in a tew hours, around the site of infection. In 
the case of the eve or nose “ spectacle *’ er “ butter 
tly patterns are found on the ski This area 
has a sh tv defined and raised edg The skin 
is hot, tense and shining Blisters may rise in 

laces. The rash spreads, often rapid] 

The organism causing this disea s strep 
tococcus. If not recognised it mav be spread 
quickly round a surgical ward on the hands of 
ittendants, on instruments, et nd infect 
wounds f other patients, ausing erysipelas 
in them In an obstetric (lving-in) ward the 
germ may infect the raw surface in the uterus 
left by the separation of the placenta, or a lacera 

of the vulva, giving rise to put rperal sepsis 

G } hat purposes the f oe tests 
na Widal: (b) Schic c) Was: mm 


Widal is a blood test made after tenth day of 
a diagnosis ot enteric feve! Schick 
test is made for susceptibility to diphtheria 
usually with view tc immunizing the subject 
if found to be positive Wasserman is a test of 


blood serum or cerebro-spinal tlaid, carried out 


for diagnosis of syphilis. Dyck is a skin test for 
susceptibility to scariet fever, with the object ot 


} +} 


giving injections to render the 
f necessary 
The Schick test. This depends on a redness 


subject immune 


produced in the skin of a person susceptible to 
diphtheria, atter the injection of a mmute quantity 
of diphtheria 
inswer 2 The amount used is one-fiftieth of the 
‘minimum lethal dose.” It is contained in 
0.2 c.c. ef nermal saline. This is injected with a 
sterilised hypodermic syringe, after 
the skin of th 
As some persens show a reaction due 


toxin, obtained as described in 


cleansing skin 
with alcohol, zzéo (not under 
forearm (R 
to protein contained in the 
control may be carried out. This is a similar 
injection, made at the same time, into the other 
forearm (1 ot toxin solution which has been 


heated, so destroying the toxin but leaving the 
protein unafitected 


toxin solution, a 


A separate syringt should be 
used. If no local reaction tollows the subject is 
immune. If a dusky-red spot appears and persists 
for about a week, then fades with scaling and 
pigmentation in right arm and no reaction shows 
in left, he is susceptible. Occasionally a reaction 
occurs in both arms. This can be diagnosed by a 















sterl 
desi 
ASSIS 

P; 
lowe 
anes 
sheet 
high 
with 
oU aS 

Lif 
cover 


ilar 
ther 
een 
the 


1 be 


) 


sists 
and 
1OW> 
‘tion 
bv a 








F 6, 1926 


G.N.C. Answers—cont. 
skilled observet If patient is found to be 
susceptil he sh 1 be rendered immune with 
tions ¢ oxin ntitoxu nd the Schick test 
} , eated 
Fever Nursing. 
] Des Jota fj 4 hara rf J mad 
} pera } j } 
| : ) { I I Ws Phe 
~ < ) re uti S ob ! | t] t thie 
, ney f eP cas pern t< 
) should rrow, stron nd 
; lv hig Is « | with a fold 1 blanket nd 
ckintosh and a clea It may | 
\ mm V1 t \ b ~ \ special he d 
rest is us sand x, about four-inch 
r S | rolled l ] 
‘ i - ii i < 
wel laced und d's shoulder A 
} < ] 
] Et] nd skin prepa 
st owls ¢ otion, temperature 
LOO | 1 saline solution, th 
f suda s tion, one drachm 
1 \ tube brusl Pienty of sterile 
I s > 5 te e towels 
- \ s! e dressing 
® mK aTé | Tf se | I é 
+ } 
/ s wate Ol tweel 
sterile to. \\ 1 and_= scissors 
S ; smal! art orceps Tw | rs 
S reeps, pre S tl rs. Sharp 
ooks ra tors, false mem 
s, exploring s Tubes of three 
sizes fitted with pilot and securely threaded with 
1 Steriliser ps. Categut, horsehair and 
sn s eedles \ll sharp instruments sterilised 
for 30 minutes in metl ted spirits, protecting 
bl . Blunt instruments boiled for 20 
ites in water containing soda 3owls and 
dishes boiled In a great emergency all might 


he swabbed with spirit and flamed, or pure lysol 


used \ pail should be provided for soiled swabs. 

{ naest st's ta if 1 ssary Chloroform 
or other anesthetic and mask ith lints, gag 
sponge holders, plenty of small covered swabs, 
tongue forceps, spatula, vomit bowl, small soft 
towel. A cylinder of oxvgen, fitted with key 
and tubing rhis must be tested before operation 
Hypodermic syringe, charged with a tull dose of 
strvchnine or other stimulant 

\rrangements for scrubbing up with soap, 
sterile nail brushes and hand lotion. Gloves if 
desired. Sterile gowns for surgeon and _ all 
issistants 

Prepa al H , paticnt Clothing removed or 


lowered \ rubber If no 


cap to protect hair 
anesthetic is given, child should be secured in a 
sheet with hands at sid This should not be 
higher than the breasts, in order not to interter 
with respiration, and should be pinned in front 
so as to be easily removed in emergency. 

Lift on to table when preparations are complete, 
covering with a blanket 
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4 4 / j ) 4} ; ( j ] 
Whig f e) beef tea f\ ha rtey 

Pep ln Mix the contents of on ib 
of Fairchild’s peptonising powder with wa 

l s \ Add to milk one pint Bring this to 
temperature of 100 degs. F. and ) in a warm 
place for the time for which it 1s desired to pri 
ligest the mulk ten minutes to one hou 
It is tl brought to the boil to stop the process 
‘ stood on k to arrest it 1f it is wished that 
process shall continue after administration 

Tunket To a pint of fresh new milk add a little 
sugar and flavouring as desired (vanilla or almond 
ess ra to 98 degs. F. and add rennet, one 
lessertspoonful. Pour into a suitable dish and 
lear n warm pk till set. Nutmeg may be 
vrated on top or other garnishing 

VJ Take milk one pin leaf gelatine, 
half ounce, sugar and flavouring to tast Place 
in a saucepan over gentle heat, and stir till gelatine 
is dissolved. Strain and pour into a _ wetted 


Put to set in a cool a)! 


Peo" 
1lhvmen te Take whites of two eggs and 
cut up with clean scissors. Piace in a bottle 
with cold water, one pint, and a pinch of salt 
we ke if VW 1] \ litth Sugal id fruit yures 

Ma | vc 1 for some pat nt 
B UObta ood b I topsid r ste ik) 
nd remove ail fat, skin and gristle Cut up 
small To hal pound add halt a pu f water 
nd Salt Put in jar and cove closel\ set to 
simmer in hot oven or over slow fire for tour hours 


Remove and strain through a sieves Remove all 
fat: season to tast To be served very hot, 
Ul iced 

Bai te) fake pearl barley, two table 


Put in an enamel saucepan 
ter, boil, and throw water away. 
Now add two pints cold water, boli, simmer to 


Strain, tlavour with lemon 


“ 
—) 
a 
= 


reduce to one pint 
and sugar. or use to dilute milk. 


3 1 patient has n ordered a hvpodermi 
wnjectio} morpbhia, one-tenth gr How would vou 
prepare and administer this from a one-quarter gr. 
tarhl >t 

i 


a hypodermic syringe and 
le with stilette, some small swabs, ether and 
; listilled water The syringe may 
be sterilised by immersion in methylated spirits, 
and should be rinsed in distilled water betore use 
or the needle only may be boiled over a spirit lamp. 

After carefully reading patient’s bed card and 
the label on box of morphia tablets (one-quarter 
er.), I should take one and insert into the barrel 
ot syringe; replacing the piston I should draw in 
distilled water mX. Closing open end with my 
thumb, I should sharply draw out piston ot syringe 
several times, tiil suction dissolved the tablet. I 
should now put on the needie and carefully draw 
in more distilied water, to 20 minims in all. This 
wili contain morphia one-quarter gr. One-tenth 


r 
gr 
gr. is two-fifths of one-quarter; eight minims is 
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G.N.C. Answers—cont. 
two-tifths of 20 I should 
expel twelve minims, leaving eight in syringe 

Injection may now be made, in upper or lower 
limb, on outer aspect to avoid entering a vein. 
\ir must be carefully expelled. This is best done 
by holding syringe vertically and causing a minute 
drop of the fluid to show at eye of needle. The 
site is now cleansed with ether, and a small told 
f skin pinched up between finger and thumb 
of left hand. Steadying needle, I should drive 
it horizontally upwards under skin, inserting its 
whole length. Barrel may now be driven slowly 
home. When all fluid has been injected needle 
is steadily withdrawn, and skin around gently 
massaged 

I should now cleanse syringe and replace stilette, 
and should carefully watch patient’s condition. 

4. Why do patients who are being fed by rectum 


How do vou prepare 


therefore carefully 


4 , : 
juire a simple enema daily ? 


ind administer a nutrient enema 


is always some fecal residue to be passed 


Phe It 
from the bowel, consisting of shed epithelium, 
bacteria and mucus, whether food has been eaten 
or not A daily simple enema should be given to 


patients having rectal feeding to ensure its regular 
without causing return of a feed. An 
enema also refreshes the mucous membrane of 
the lower bowel and cleanses it from the remains 
of previous feeds, so improving its powers of 
absorption. A nutrient enema may be prepared 
thus :—One-and-a-half pints of milk are boiled 
and cooled and four pancreatic tablets added. 
It is kept at body heat tor 24 hours. One-and-a- 
half ounces of glucose are added and a little salt. 
Strain. Six ounces may be given to an adult 
at each four-hourly feed, and proportionately 
less for a chiid. 

To administer. Prepare a tray with feed in a 
measure at 110 degs. F. standing in a vessel of 
warm water. Apparatus consists of a rubber 
atheter, No. 8 glass cornection, two feet rubber 
tubing and barrel for syringe, all sterilised and 
onnected. Swabs, vaseline and receiver. Screen 
Place patient in comfortable position, pre- 
Fold back bedclothes and 
cover with a blanket. Arrange a small mackintosh 
and towel under buttocks. Vaseline tip of catheter. 
Run in a little milk and let it appear at the eye, 
so removing air. Pinch catheter and gently guide 
into anus, inserting it about four inches. Let 
the feed run in slowly (by gravity; the tube should 
not be constricted), taking about ten minutes 
to give six ounces. As soon as the last disappears 
from funnel pinch catheter and remove. 

Anus should be pressed for some minutes with 
a folded towel. A small pillow under buttocks, 
or putting foot of bed on blocks, helps retention 
of enema. Patient should be kept quiet atter- 
wards. Apparatus must be washed and re-boiled. 


remoy al 


bed. 
terably on left side. 


5. Name four varieties of packs and the purpose 
for which each may be 
of giving two of them. 

1. Cold wet pack. 


Descrthe the method 


given. 


Given to reduce pyrexia, and 
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as a sedative in delirium. 2. Hot wet pack. Used 
to make the skin act in kidney disease, and to 
induce sleep. 3. Hot dry pack. Is also employed 
to stimulate perspiration, usually when a 
hypodermic injection of pilocarpine has been 
administered. 4. Brandy pack. Given to infants 
suffering from collapse, especially in cases of 
diarrheea. 

To give a cold pack. Prepare two large sheets, 
folded in four, in a draw sheet as wringer, in a 
bath of water 60 degs. F. Screen bed. Pin a 
small towel round patient’s loins. Remove bed- 
clothes and nightgown, and roll under him a 
mackintosh and blanket to protect bed. Wring 
out one sheet and pass under patient, bring it up 
under arms, over chest and abdomen and round 


thighs. The second sheet is then placed across 
front. Leave feet bare. Place a small bianket 
lightly over patient. 


A hypodermic tray and blocks should be at 
hand in case of collapse. A hot water bottle 
may be put at feet if he shivers much. Sheets 
are changed one at a time every five minutes, 
and duration of pack is about half an hour if 
patient is standing it well. It changing sheets 
is too much disturbance they may be rubbed with 
ice or kept wet by means of a sponge. 

At end of pack patient is lightly dried and 
nightgown replaced, and bed made up with one 
blanket only. He should be caretully watched, 
and temperature taken in half an hour. 

Brandy pack. Brandy, two ounces; water, 
18 ounces; temperature, 100 degs. F. A_ soft 
towel is wrung out of this and infant enveloped 
in it and wrapped in a blanket. Child may be left 
in this pack for an hour, or longer if sleeping, 
care being taken that he is not chilled. 

6. When nursing a patient suffering from 
nephritis, what symptoms would lead you to suspect 
that a wuraemic attack was imminent? What 
appliances would you have ready for use ? 

The first suspicious sign might be a sudden and 
marked decrease in the quantity of urine passed 
and other symptoms would be headache or 
giddiness, complaint of being unable to see clearly, 
vomiting and loss of appetite. In more acute 
cases twitching of the face or drowsiness may be 
observed first. 

On noticing these symptoms I should prepare :— 

(a) For a hot air bath. Blankets and two long 
mackintoshes, and an electric cradle. Or two 
wicker bed cradles and an Allen’s apparatus, in 
working order; long socks, cold compress for head, 

(b) For venesection. A tray containing sterile 
scalpel and scissors. Dissecting forceps. Iodine, 
sterile swabs. A graduated bleeding bowl. Small 
mackintosh and sterile towel. A skin stitch, small 
dressing and bandage. 

(c) A hypodermic syringe, ether and swabs ang 
distilled water, in readiness in case an injecti0g 
of pilocarpine were ordered. Rugs and bottles 
to keep patient warm till arrival of doctor. 
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MENTAL HOSPITALS 


Sir Frederick J. Willis, Chairman of the Board of Control 
draws our attention to Circular No. 677 of the Board, who 
have had under their consideration the report of the 
departmental committee on nursing and also that of the 
proceedings of the conference in London last April, to con 
sider the nursing service in mental hospitals 

rhe circular says At the present time many mental 
hospitals are finding it increasingly difficult to attract and 


Fer. 6, 





retain in the service a sufficient number of suitable womer 
nurses. It is important that this difficulty should be over 
come for, as the committee state in their report, an 
mproved nursing service would add materially to the 


well-being of the patients and enhance the therapeutic 


value of the hospitals [he committee expressed the 
opinion that by raising the status of the mental nursing 
service and improving its amenities and remuneration 


arger numbers of the right type of women will adopt the 
service as a profession. The Board are satisfied that this 
opinion is well founded. The Board suggest that nomen 
clature proposed by the committee for the various ranks 
should be adopted generally, and that the staff should be 


graded as (Women matron, assistant-matron, sister- 
tutor, night sister, sister, staff-nurse, senior probationer 
probationer. (Men) chief male nurse, deputy chief 
male nurse, night charge nurse, charge nurse, staff-nurse 


senior probationer, probationet 

In certain hospitals where there are ‘“‘ head nurses 
who supervise a group of wards and assist in administrative 
duties, it is suggested that the title should be staff-siste: 
or staff-charge nurse as the case may be 

The Board endorse the departmental committee's 
opinion that the posts of matron, assistant matron 
sister-tutor, night sister, and sisters of sick and admission 
hospital wards should be held by persons who are certi- 
ficated or registered in both general and mental nursing 
the posts of sister in other wards and staff-nurses by nurses 
who are certificated or registered in mental nursing ; and that 
nurses should only be recognised as senior probationers when 
they have passed the preliminary examination. Thecircular 
states ‘ It will be realised that the status of the nursing 
service in mental hospitals cannot be substantially raised 
unless action is taken generally throughout the countryon | 
uniform lines, and the Board would therefore press each 
visiting committee to adopt the foregoing limited recom- 
mendations. When it becomes known that all visiting 
committees have adopted these recommendations, the 
nursing service of mental hospitals will nerally 
as offering more attractive career 

Visiting committees will, naturally, not desire to do any 
thing which would seriously prejudice the career of any 
nurses now in their employment who by character, exper- 
ence and ability have proved themselves fitted for pro 
motion; and although the Board think that, in the case of 
tuture entrants, the rules set out above should be strictly 
followed, they consider that some concessions may properly 
be made to existing nurses possessing the qualities men- 
tioned 

In considering what concessions may be 


be ge 


recognised 


made, the 
Board wish to state that they regard it as essential that 
either the matron or the assistant matron, and the sister- 
tutor and the in charge of sick wards should be 
doubly-trained Chey recognise that at first it may not 
always be possible to find doubly-trained nurses to fill 
these posts, and if such cases should arise it is suggested 
that the nurse provisionally appointed should have only 
acting rank and that a substantive appointment 
should not be made until the committee are able to 
appoint a suitable person with the requisite qualifications 
Exceptions to the appointment of doubly-trained nurses 
to the posts of night sister and sister in charge of admission 
wards might be considered if the applicants have completed 
Some years satisfactory service in mental hospitals and 
are by character, experience and ability, particularly 
fitted for the posts . 
Every possible encouragement should be given to 
existing sisters and staff-nurses, certificated or registered | 
only in mental nursing, to complete their training in 


sister 
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{ general nursing, and so to qualify themselves as candidates 
for the more important posts; this can best be done by 
entering into an arrangement with some general hospita 
recognised as a training school and preferably within the 
area served by the mental hospital. Mention of such an 
arrangement in advertisements for probationers would 
certainly tend to attract a superior type of applicant 

rhe facilities for giving men general hospital training 
are as yet too imperfect to make it practicable to suggest 
the appointment of doubly-trained male nurses for the 
higher posts, but the Board would like to see efforts made 
to induce generai hospitals, under suitable arrangements 
to accept menas probationers for training in general nursing 

[he Board are of opinion that it is desirable in the case 
of all mental hospitals that a certain percentage of future 
entrants should have undergone full general hospital 
training before entering a mental, hospital. Such candi 
dates should enter as senior probationers at a higher initial 
salary than is given to senior probationers not so qualified 
The adoption of this course would have many advantages 
and would emphasize the fact that the mental nursing 
service is part of the general nursing service of the country 
Every facility and encouragement should be given to 
nurses to become certificated in mental nursing, and no 
promotions to staff-nurse or any higher grade should be 
made unless the candidates possess this qualification 
rhis rule should be made known to every entrant As far 
as practicable all probationers should have received a good 
general education 

Nursing of Male Patients by 

This is a subject on which there is 
of opinion but those medical superintendents 
who have had experience of the practice are 
practically unanimous in thinking that it is desir 
able The Board have no doubt that there are 
many male patients who can be nursed by women nurses 
with great advantage, and they agree with the depart 
mental committee in thinking that the practice should be 
more widely extended than at present 

It will be necessary, if the status of the service is to be 
raised, to provide that the higher posts, and especially 
those for which double training is necessary, should be 
adequately remunerated; and the Board hope that these 
posts will come to be regarded as prizes in the profession 
of nursing 

The Board wish to emphasize the importance of 
securing the general contentment of the patients by pro 
viding them with occupations, amusements and recreations 
Successful endeavours to meet these needs have already 
been made in some hospitals by the appointment of! 
voluntary patients’ friends and paid “ occupation 
instructors,’’ and the Board hope that similar appoint 
ments will become general 

Nurses” Hostels. 

\ further point which, in the Board’s view, is one of 
considerable importance, is the provision of proper quarters 
for nurses. They are satisfied that by attending to the com 
forts of the staff much will be done to make the profession 
more attractive. It is desirable, wherever practicable 
to provide separate nurses’ homes or hostels, at som« 
distance from the patients’ quarters, with reading and 
recreation rooms, messrooms and kitchen, and adequate 
arrangements for out-door recreations 

It was suggested at the April conference that hospitals 
should engage for training in mental nursing only fully 
trained general hospital nurses, and that side by side with 
the strictly nursing staff, there should be a social staff oi 

companions endowed with practical aptitudes speci 
alised by appropriate training Experience alone would 
show how far this suggestion could be adopted in place of 
the present system, but the Board would warmly welcome 
a trial being made 

If visiting committees agree generally to adopt the sug- 
gestions contained in the circular, the Board are satisfied 
that many of the present difficulties will be removed, and 
that the nursing service of our mental hospitals will be very 
materially improved, 


Women Nurses, 
some difference 
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HOME TREATMENT 


home¥ problem. It 


UBERCULOSIS is largely a 
begins in the home, it spreads in the home and it 
be 


can cured in the home; and since most tuber- 
cular patients spend at least part of the time covered 
by the course of their illness in their homes, the home 
should receive the most careful attention However, if 
the disease is to be cured in the home in which it has 
been acquired, obviously very considerable changes must 
be effected in that home, and this is the special work of 
the tuberculosis visitor 
Tuberculosis is largely a disease of civilisation (when 
the infection is introduced among savage races by a 
civilised patient it makes fearful ravages owing to lack 


human misery, overcrowding 
in insanitary dwellings, under-feeding, overwork and 
lowered vitality It spreads where social conditions are 
unfavourable, while good conditions reduce its incidence 
In this fact lies our hope that tuberculosis is a gradually 
disappearing scourge which will yield before improved 
standards of living, a hope supported by statistics; the 
incidence per 100,000 of the population in 1850 was 2,800, 
in 1913 it was 980; in 1917 it was 1,323; and in 1922 
it was 889 The increase in 1917 due to the war 
and also perhaps to more rigid notification; it is however 
again steadily falling 
Housing conditions are of 


of acquired immunity of 


was 


the greatest importance, 


whether from a causative or a curative point of view, 
though the disease, as we all know, is not restricted to 
the poor home. Poverty is not by any means the only 
causative factor; ignorance, carelessness and disregard 
of health laws exist in every social class. But remem- 
bering that the bacillus is present in all the discharges, 


secretions and excretions of a patient’s body it is easily 
how fearfully dust, darkness, dirt and domestic 
carelessness add to the risk of infection run by all members 
of the family, especially by infants and young children 
who, like the savages, have little acquired immunity 
‘Galloping consumption,’’ where the runs to a 
fatal termination within a few weeks, is in this country 
known only in early life ; 

In Boston, U.S.A., twenty 
instituted what he termed the method of treating 
tubercular patients instead of sending them to 
sanatoria rhe sufferers were instructed in how to take 
and chart temperatures; weighing at home was arranged, 
and treatment prescribed under the careful supervision 
of visiting nurses rhe results very successful 
Sanatorium treatment, after all, simply consists in 
putting the patient under the most favourable conditions 
for Nature to do her healing work, and every attempt 
should be made to obtain these conditions at home, not 
only when the patient is being nursed at home or while 
awaiting admission to a sanatorium but also after cure. 
Arrest of tuberculosis in the lungs unfortunately leaves 
permanent damage and the risk of relapse; immunity 
processes should therefore be continuously encouraged 

[he ‘“ Therapeutic Tripod’’ on which the cure of 
tuberculosis is supported by three principles: 
fresh air, good food and rest; and it is the health visitor’s 
problem to determine how these can best be 
supplied 

The best room available should be set apart for the 
patients use \ west or south-west aspect is of course 
the best in order to obtain the longest period of sunshine 
rhere is a Spanish proverb which says, with some truth, 


seen 


disease 


years ago, Dr. Craddock 
: class 7 


poor 


were 


rests 


essentials 


that ‘‘ where the sun goes the doctor doesn’t !’’ Window 
sashes should be removed altogether. This may sound 
drastic to the patient and his friends, but screens can 


be used to shield him when necessary and rugs and hot 
water bottles supplied in cold weather In case of fog 
the best expedient is a wooden frame fitting the window 
sash and covered with close-meshed muslin. Unnecessary 
furniture must be cleared out, dust reduced to a minimum 

* Notes of a lecture delivered by Dr. R, 
the Fifth Winter School for Health 
Eedford College, 


A. Young to 
Visitors held at 
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and damp cleaning invariably adopted It is better to 
have two beds for a bed-ridden patient, one for day and 
one for night use In dressing a convalescent aim at 
warmth with lightness. Two thin garments, imprisoning 
between them a layer of warm air, are more comfortable 
than one thick and heavy one. Good boots are essential 
to a patient taking exercise 

Twenty years ago systematic overfeeding of patients 
was the rule. Nowadays this has been abandoned and 
an ordinary generous diet adopted. Unfortunately T.B. 
patients are liable to dyspepsia; on the other hand it 
is the only disease where a patient with a raised tempera- 
ture can eat and digest a square meal. ‘Fat in all forms 
is useful Alcohol should be excluded as a rule, but it 
is wiser to take into consideration what the patient has 
been used to and in some cases to allow a little alcohol 
in a suitable form. Smoking is not advisable in active 
pulmonary cases 

Rest has sometimes to be very prolonged and ranges 
from absolute rest through various degrees of modification. 
The object is to reduce the amount of poison circulating 
in the blood, and on this account over-exertion in any 
Stage of treatment Is very dangerous As recovery pro- 
ceeds, very gradually increased and carefully regulated 
doses of exercise are allowed, over-exertion being most 
strictly guarded against the whole time. Patients will 
often complain that remaining in bed makes them “ so 
weak ’’; but “ better in bed and weak than up and dead !” 
Sunlight treatment, it may be noticed, has a remarkable 
effect in preventing muscular wasting even where the 
patient is practically immobilized. 

Special precautionary measures against the infection 
of other people must be taken. These include the careful 
handling and destruction of sputum; the use of separate 
table utensils and the absolute vetoing of kissing 

The particular value of the health visitor’s work lies 
not only in devising improvements in the conditions of 
home nursing of a patient but in explaining to him and 


to his friends the reasons for the treatment prescribed 
and the precautions ordered, and in encouraging all 


concerned to persist loyally in doing their share in securing 
not only the cure of the patient but the safety of those 
near and dear to him 


DURHAM HEALTH VISITORS. 


In a report to the Durham County Council the Superin- 
tendent Health Visitor (Miss Cooper Hodgson) refers to 
the shortage of candidates for training as health visitors; 
which she thinks may be due to the lack of facilities for 
training and to the relatively poor salaries offered. As 
a consequence of the Ministry of Health Regulations, 
1925, a County Board for the Training of Health Visitors 
has been formed and a six months’ course is in progress. 
Of the present county staff of 72, 33 per cent. hold the 
1919 diploma; in response to a recent advertisement there 
was only one applicant holding it. The half-salary loan 
scheme recently approved by the County Health Com- 
mittee will it is thought stimulate recruits to the ranks. 
The following have been appointed to the staff Misses 
Agnes Cameron, Jane A. Cockburn, Lilian D. Goodwin, 
Florence V. Thomas, Alice E. Thurman, and Misses 
Jean Locke and Frances J. Wales as school nurses (£150 
rising to £190, plus £10 per annum for uniform). 





NURSES IN HUTS. 

The Mayor of Winchester, speaking the other day m 
support of his fund for the extension of the Royal Hamp- 
shire County Hospital at Winchester, said that the nurses 
accommodation was sadly insufficient; they were at 
present living in huts, more like summer-houses than 
permanent living quarters. Another speaker claimed 
that the nurses were “ no longer sweated.” Before the 
war they worked twelve hours a day, they now worked 
eight, consequently three nurses were needed in place 
of the two who formerly sufficed. . The hospita! is within 
a decade of completing its second centenary. 
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/- N 
Nervous Exhaustion of 


Influenza 


and Feverish Colds 


Sheer weakness and nervous exhaustion after Influenza and 
Feverish Colds often result in acute depression which lengthens 
the period of convalescence. 











When the patient is feverish give Virol-and-Milk—a light 
and wonderfully sustaining beverage which maintains vitality 
and keeps up the fighting strength without raising the 
temperature. 

Then when the fever has gone and patients are 
convalescing this reserve of strength will help in 
combating depression, and a regular course of Virol- 
and- Milk, containing as it does the wonderful nutrient 
Virol, quickly rebuilds the nervous system and 
restores natural sleep. 








Virol-and-Milk “keeps you going” 
through spells of Nursing 

Virol-and-Milk is as good for you as for 
your patient. It only takes a moment to make 
and a cup every tew hours will help to keep 
your nerves from wearing down under the 
strain of an epidemic. We shall be delighted 
to send a Free Sample for you to try. Send for a 







“Simply add 
Hot Water.” 





Free Sample 


VIROL rs 


on VOnsiy, Se 





RE Fy \ ‘ 
NOED yw VU CREAM op a % 
BRanp OF yt Tue Vas ot ee un 7 o w 
VAUD F; S ae 
000 any <- we om 
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‘ oe wo 
yi ts 
oS 9 
| y° 
of PT) ae 





IN GOLDEN POWDER. 


In Tins, 1/3, 2/- & 3/9 No cooking 
and no added milk required. A Boon 





¢ e _ Fal 
to Nurses. 7? << Ag 7 + m. a Sos 
\ » Nurse a é 9. oe a »” ro Pa YY 
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COLLEGE OF NURSING. 


Publie Health Section. 

\ meeting was held at the Women’s Social Club 
Regent Road, Salford, to discuss the organisation of a 
unit of the East Branch of the College of 
Nursing Between 50 and 60 nurses were present It 
vas decided that membership must be at the head office, 
members only being admitted or those willing 
College \ further meeting will be held on 
when Miss Viney will give an 
address The place will be announced later It is hoped 
possible member will be present. It will be 
to appoint active members who will undertake 
to notify the others of the meetings and to get new members 
Will members who are willing to do this kindly 
hand in their names and addresses and state under which 
department they are working It is requested that each 
department shall be represented. Will those who wish 
to ask questions kindly hand in their questions at the 
meetings Ihe members are so scattered that it is 
hoped that each one will do her best to make the unit 
known F. H. SHELDON and A. Petitr, 26, Duncombe 
Street, Higher Broughton, Manchester 


Lancs 


Coll ge 
to join the 
February 13th at 2.30 p.m 


that every 


cessary 


to join 


\ meeting will be held on Saturday, February 13th, 

t 2.30 p.m. at the Friends’ Meeting House, Mount Street, 

Albert Square, Manchester Miss Hester Viney will 

speak on the new Ministry of Health regulations and the 

formation of a public health nurses’ unit in East Lan- 
eashire \ large attendance is earnestly requested 


Bradiord. 
At. St. Luke’s Hospital on February 12th at 7 p.m., 
lecture by Dr. Williams on Psychology 


East Lanes. 
Will nurses interested in the formation of a sub-branch 
n Stockport of the East Lancs. Branch attend a meeting 
at the Stepping Hill Hospital, Hazel Grove, Stockport 
on Tuesday, February 9th, at 7 p.m 


Gloucester and Cheltenham. 


\t the Royal Infirmary, Gloucester, on Thursday 
February llth, at 3.30 p.m., lecture by Dr. Goss on 
\-rays in Medicine Non-members Is 


Glasgow. 

On Thursday, February 11th, in the Eve Infirmary 
Berkeley Street, at 7.30 p.m., lecture on The Early 
Manifestations of Eve Disease by Dr. A. J. Ballantyne 
Non-members Is 
London. 
meeting was held at the College 
n Thursday last Brailsford in the chair 
It was reported that owing to the illness of her mother 
Miss M. E. Burdett had been obliged to resign her position 
s local representative ind that Miss E. Johns had 

take her place The financial statement 

is read, and in view of the greatly increased expenses 
with the new office, et the opinion of 
members was asked as to the continuance of the sub- 
scription of £20 towards the Chair of Nursing After 
usual sum should be 


\ general members 


Mi 
iss 


week 


msented to 


Im connection 


n it was agreed that the 


scussk 


ontributed for 1926 It was decided that an entertain- 
ment ommittee should be formed that a dance 
v arranged for February 13th, and that efforts be made 
trrange for swimming, tennis, et It was reported 

iat the number of votes in connection with the referen- 

um on automatic membership would be published by 

the College Miss M. C. Herbert proposed ‘ That this 
meetir which supports the principle of automatic 
nembership of branches with one inclusive subscription 
noting that in the referendum sent out by the Council 
10s. is the suggested fee, asks the Council to tell the 
nembers of the London Branch what proportion of the 
tee will be allocated to the local branches.”’ This was 
arried. Mr. Eldridge, representative of the Eagle Star 


nd British Dominions Insurance Co., explained the terms 
f the accident and insurance scheme as arranged for 
College members, remarking that it meant co-operation 
nd mutual help, for which the College stood 

At the College of Nursing, la, Henrietta Street, 
Cavendish Square, on Tuesday, February 9th, at 8 p.m. 











Mrs. Ivor Brown: ‘A Talk on Dress."" Non-members 
Is. at the door 

The Branch will give a fancy dress dance at the College 
on Saturday, February 13th. Tickets, including refresh- 
ments: Branch members 4s. 6d., non-members 5s. for 
the first 100, afterwards 5s. and 5s. 6d.; to be obtained 
from the Branch Secretary, la, Henrietta Street, W.1. 
Bridge will be arranged for the non-dancers. Fancy 
dress optional 


THE MIDDLESEX HOSPITAL. 


On February 12th, 13th and 14th all interested in 
hospital work and equipment will be invited to inspect 
a new hospital with accommodation for 180 patients in 
Cleveland Street, London, W.1, adjoining the Middlesex 
Hospital, and on February 23rd, in the presence of a 
distinguished company of friends and supporters of the 
old Middlesex, this ‘‘ Middlesex Hospital Annexe ’"’ will 
be opened by the Minister of Health as a temporary home 
for patients during the piecemeal reconstruction of the 
‘falling down’ hospital, which will be in progress for 
several vears. The annexe has been equipped as a 
complete hospital; from top to bottom this old M.A.B 
infirmary has been re-floored, drained, heated, lighted 
and reconstructed for modern hospital use 

There are six wards, two operating theatres and an 
v-ray department; ward equipment will be supplied by 
removals from the old hospital During the removal of 
the patients all available ambulances will be called into 
use, and application will be made for special traffic control 
in the district to ensure rapid transfer; this it is hoped 
will not take more than three hours 

The casualty medical officer and surgeon will be in 
residence An assistant matron, with a nurse assistant, 
will be in charge of the wards, with six sisters, each with 
six day and two night nurses, trained nurses for special 
surgical cases, a night sister, and theatre sister, With 
three trained and three nurses in training 

Wireless has been installed for all patients 

The Ferens Institute of Otiology, which will occupy 
two floors, is fitted with laboratory, clinics, dark room 
for observation and a room with a turning chair,” 
on which p. ients will be revolved in the course of clinica 
examination as the airmen were during their sight and 
hearing tests in the war 


ST. THOMAS’S HOSPITAL. 


The Nurses’ Musical Society gave perhaps its most 
successful annual entertainment on January 28th and 
29th. The probationers presented “Ye Olde English 
Faire,’’ a picturesque reproduction of country revelry, in- 
cluding maypole and other dances, a gipsy interlude and 
some delightful west country songs. ‘“‘ That’s What , 
a “‘ Revue of Medicine,"’ was written and produced by the 
staff nurses: the glimpses it gave of the medicine man in 
pre-historic, medieval and romantic ages proved vastly 
amusing; in the first scene, a clever impression of Stone- 
henge, he appeared in the guise of a Druid who by sacrt- 
ficing the heroine to appease the gods, thus saved the 
worshippers from plague and famine; next, as the myster- 
ious alchemist with attendant demons he concocted 
potions and, finally, after a stately minuet in a Georgian 
garden, the skill of ‘* Mr. William Bleedum the apothecary 
secured a happy ending to an elopement and aduel. ‘The 
last scene was a burlesque of the routine in “ Out- 
patients arranged as a Russian ballet, in which all the 
familiar figures danced and sang in appropriate ballet 
costumes. The excellence of the production was en- 
hanced by vivid and artistic scenery and costumes, skil- 
fully arranged dances, and above all by the support of 
a really good orchestra 


Sir Claude Hill, Director-General of the International 
League of Red Cross Societies, speaking at a luncheon 
in Paris last week, said that 27 countries had now the 
beginnings of schools in public health nursing organised 
by the nurses who had undergone a course of training 
connection with Bedford College for Women 
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SENIIRERGS 
O. altine gives me all , , 
the strength I need! 


4 


a 


i old age and in cases of disordered or feeble 
digestion the difficulty experienced s+ to ensure 

the administration of adequate nourishment without 
overtaxing the weakened digestive functions.’ 

“Ovaltine” solves this difficulty because it is super-nourishment rendered easy of assimi- 
lation. It is a highly concentrated extraction of the nourishing and sustaining properties 
of ripe barley malt, creamy milk and fresh eggs—with a cocoa flavouring. A cup of ‘‘Ovaltine’”’ contains 


more nourishment than twelve cups of beef extract or three eggs The food values are presented 
in scientifically correct proportions. ‘‘Ovaltine’’ also contains, in correct ratio, all the essential vitamins. 


*‘Ovaltine’’ males a beverage with a delicious flavour. Patients do not tire of ‘‘Ovaltine’’ as they do with 
insipid milk foods. It is retained and absorbed when other foods are rejected. 


There is no cooking or trouble in preparing ‘‘Ovaltine.'’ One or more teaspoonfuls of the preparation in 
granulated form are merely stirred into hot milk or milk and water. 


OVALTIN 


SS TONIC FOOD BEVERAGE 
OVALTINE 


Builds-up Brain, Nerve and Body RUSKS 


eietan 
Sold by all Chemists at 1/6, 2/6 and 4/6 pe iy er 


and much more 


b 
> The makers will be pleased to send to a qualified nurse a suffi- nourishing than 
CG 





cient quantity for trial in any case she has under her charge. ordinary rusks 


) a A.WANDER, Ltd. (Dept. 153) 184 Queen’s Gate, S.W.7 Pree 118 and 216 
yy) per tin 


ZAZA 


SIAN ISOS IS ILI ISIS ISL ISIS III ILI SILE 


N. 60 
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NURSE’S SUPPLY ASSOCIATION 


(Dept. 30) 26 IMPERIAL BUILDINGS, NEW BRIDGE STREET, E.C.4. 


N.S.A. have been 


STATE REGISTERED UNIFORMS. 


fend at once for New Spring Catalog 


~O Prices and patte 





The “STORM” 
CAP 


avy or Bl 
Price 6/11. 
Post 6d. 


OUR 





























THE “ST. THOMAS.” 1 





























New Model, , 
Well-tailored Uniform 
Cont, belted all round, 
suble breasted front » oa. 
Uset ul pockets and wind 
cuffinsleeve. Halflined 
Polonaise, made in Gab- =| 


ardine Coating Serge, 
Melton Cloth & Craven- 
ette From 70/- 


THE “NEWQUAY.” o> 2? 
Coat in All-Wool, Box Check \ 

Tweed, in delightful tones. 
Designed on straight lines, 
fastening with a tab from the 
pocket. Double collar, can 
be worn open or closed to the 
neck. Ready-to-Wear, in 

S.W., W., and O.S. 
Price, 4 Guineas. 


SELECTIONS SENT 
ON APPROVAL. 


proofed Serge 
or Gabardine. 


black. 


appointed to supply 


rns on application. 


ue. Published second week in March. 





The 
“ BROMPTON.” 
Nurse’s Hat in 
fine Straw, Trim- 
med with Ribboa 
Band and Bow, 
10/6. Veil, &/9 


extra. 





Postage 9d. 








MONGOLIAN: FOX TIE in Blue Grey : 
or Martin colour. Ruched Silk lining. 
Can be clipped or fastened with Silk 
worked chain. 


Very special value. 
Price, 64 guineas. 














A Monthy 
Account can 
be opened, 
1o)- 
deposit, 
io/- 


monthly, 

















THE 
BIRCHING- 
TON.” 


Coat in Al 


Wi 


Ci 
es 


ool Velour. 
it on the lat- 
t double- 


breasted, with 


THE “ CAMERTON.” 


One of our Latest 
Models carried out in 
All-Wool Velour. Collar 
and cuffs of selected 


Beaver Coney. In : 


Fawn, Beaver, Tan, 

Brick, Red, Cinnamon, 

Grey, Mole and Navy. 

Sizes : S.W., W., O.S. 
Price 4 gns. 


a half belt and 
a pleat in the 
back. Beaver 
Coney Collar. 
Body lined. In 
Fawn, Beaver, 
Cafe, Rust, 
Brick, Tan, 
Grey, Mole & 
Navy. Sizes: 
S.W., W., 0.S. 

Price 5 gns. 








Yeast is life/ 


Irving's Yeast-Vite Tablets. 

The new and wonderful Yeast-Vitamin treatment for Fevers, Anaemia, 
a te Liver, Skin Blemishes and all minor blood diseases, 

Indigestion, Giddiness, Headache, Neuralgia, Disordered Stomach, etc. 
When out of sorts, fatigued or depressed, take one or two tablets and feel 
fresh and exhilarated in a few minutes. 

Contain no harmful drugs, Safer, Quicker, and more Powerful 

than Aspirin 
1/3, 2/9, and 5/-, of all chemists. 


We supply the treatment free to Physicians, Nurses, Hospitals and Clinics 
also patients who cannot afford to pay 


Send for free box and descriptive treatise. 
Irving’s YEAST-VITB Laboratories, 
Cecil House, Holborn Viaduct. London, E.C.1. 

















B ronch 
Pneum« 
enza, 


tions 


For Whox ping Cough 
Spasmod Croup, 


iti is, Broncho- 
cia, Influe 
ol ugh,Asthma, 


Sore Throat, Nasal 
Catarrh, and the 
bronchial complica- 


incident to 









Scarlet Fever and Measles. 


Used for nearly fifty years, the bene fit derived 
from Vapo-Cresolene has been demonstrated 
beyond question. Easy and prolonged ad: ninis- 


tration and the avoidance 


of internal medica- 


tion assuring undisturbed repose, are points 


for favourable consideration. 


The vapour Is 


harmless to the youngest child. 
SOLD BY CHEMISTS. 
ALLEN & HANBURYS, Ltd., 


Lombard Street, London, E.C 
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GARROULD’S 

















Garrould ive recently enlarged their premises 
ire Road, wl has enabled them to ope ne 
dd vorkrooms hey é stalled mbe 
p e] m s fi the m é f 
. ips 1 aprons l rm 
+} . ‘ ‘ the SI + 9 1 | i r 
nade ent ly | the mist The | 
nent e und tl ‘ t the room larg 
vell lighted da the ditions ar ellent 
In tl ( 1 « k 1 ther s the « ( | stem 
f labour d the | k e enga | 
of these garm« lailo I it 1 
24 it le} i n 1 cle I S ] 
itest care a ndivid ntion The goff Q 
1achine turns out d ty fnl wr othe Ly I 
hemstitches the rmy id other caps; elect mac es 
stitch buttons which will defy mucl ‘ d t 
ither wor the button-holes Phe ored s 
itifully tched by 1 elect m loes 
double seam, and the result is a flat surface vith the 
neatest possible stitches Only the very best work and 
put ito ¢ ns made these le W 
\ ns ight from 2s. Ild.; these 
re gored, 56 hes wid nd made of strong apron cloth 
60-inch apron costs 3s. Ild ind for 4s. Ild. a strong 
Irish | finis 1 | can be purchased Lined 
\ rm frocks can be bought for 14s. 6d., and unlined for 
12s. 6d Storm caps, coat frocks, State and anv special 
1 rm can be made t rder both for home and abroad 
The new machinery makes it possible to supply ever 
garment finished, and nurses in need of new 
sprit uniforms who can do so should visit the fine 
1 150 to 162, Edgware Road, Londor \W 


A REAL 


Visitors to the Oxo London factory, including welfare 
medical men and others, see the concentrated 
beef from the Oxo cattle being made into endless thousands 
of Oxo cubes, and afterwards watch a real rodeo on the 
screen A portion of the vast herds of some 500,000 
head of cattle consist of purebred Herefords, and it is a 
fine sight to see these splendid animals thundering across 
the pampas and going through the bath. An interesting 
demonstration is al given of the standardisation of 
gland preparations which are now being manufactured 
by the company under the name of Oxoid 

We understand that Oxo, Limited, will be pleased to 
arrange for welfare societies or any other of our readers 
to take part in these visits 
should write to Oxo, Limited 
E.C.4 


RODEO, 


societies 


also 


Those desirous of doing so 
[Thames House, London, 


Miss S. Grafton, 55, Albany Street, London, N.W.1 

writes drawing attention to a proposed memorial to the 
Misses A. and G. Manley, trained nurses, who were members 
of the little band of women who founded the I.S.T.M. and 
who for over 23 years prepared candidates for the exam 
inations of the Society, now the C.S.M.M.G It is pro 
posed that the memorial should take the form of a book of 
service to practising masseuses, to be presented to the most 
successful candidate in the Conjoint Examinations 


\ new Nurses’ Home has been opened at Thorpe 
Kelsey, S. Yorks, in connection with the Miners’ Welfare 
Fund. Nurse Kirkham, who is in residence, has already 
paid 60 visits to sick people in the village 


Charities 
Longmans, 
The information as to 


\ most useful reference is the Annual 
Register and Digest published by Messrs 
Green and Co., price 8s. 6d. net 
Societies and institutions for the relief of affliction, in 
Sickness or distress, reformatories, etc., is carefully 
compiled and reliable. It is a volume that is quite 
mndispensable to anyone concerned with “‘ cases ’’ requiring 
temporary or permanent help 
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ANSWERS TO CORRESPONDENTS. 


Ouestions a ng advice on le vital employment 
and nursii matter uv F) } j t 

un j 1 mpa? tf t ‘ 
name and addre f ti rites j °s. 6d 
and 1 é tpor 

Fever Hospitals. (M.E.s.)——Write to the 
followitr nd ask whether nurses are taken for six months 
or veal City Hospital, Colinton Mains, Edinburgh; 
Greenock Combination Hospital, Gatesicde Johnstone 
Con! t Hospital, Linwood Road, N Johnstone 
Renft shire Infectious Diseases Hospital Brid 
Street. P 


Materia Mediea (M.M,W., S.RLN.).— The following books 


\T.43 
\Vledic 





rdered from a_ bookseller Materia a 
nd Therapeutics (Mitchell Bruce Materia Medica 
ind Therapeutics Bruce and Dilling Materia Medica 
or Nurses Lavinia Dock Materia Medica Hale 
White Materia Medica : Pharmacology and Therapeutics 
for Nurses \. Pope Why not go to the College of 
Nursing Library and see which book you think would 
be the eatest help ‘ ou 

NURSES’ SWIMMING CLUB; 

In 1921 the Inter-Hospital Nurses’ Swimming Club 


was founded to encourage swimming amongst the nurses 
of the London general hospitals “*he venture has met 
with considerable success, as the present membership of 
14 clubs, with a total membership of between 200 and 300 
members, shows 

During the last two or veral hospitals 
which are not eligible have applied for membership. It 
has been suggested that the Club be thrown open to all 
hospitals, but owing to the difficulty in arranging meetings 
for large numbers of nurses in training, and the work 
entailed by a large membership, it has been deemed 
advisable to restrict the membership as at first arranged. 

The committee, therefore, suggests that clubs composed 
of nurses belonging to the M.A.B. and Poor Law hospitals 


three years S¢é 





should form themselves into an association of clubs 
on the lines of the Inter-Hospital Nurses’ Swimming 
Club 

In the event of such an association being formed the 


Inter-Hospital members would gladly arrange matches 


against them 


WHILE? 
Bradford 
said the 


IS IT WORTH 

At the annual meeting of the D.N.A. on 
January 27th Dr. H. Shackleton Association's 
nurses uncomplainingly lived a life of drudgery for a salary 
of about £100 a year As Chairman of the City Council 
secondary education committee he had been asked to 
recommend nursing as a profession to the girls in the 
schools, but in view of the remuneration they received 
he had wondered if it was worth while. 


A NEW ATOMISER. 


An atomiser has been put on the market by the Low 
iwineering Co Ltd. (66, Victoria Street, London, 
W.1), which has as its object the diffusion, by a patent 
jet, of fluid disinfectants or germicides so as to create a 
“fog” which will penetrate to every corner and mingle 
with the atmosphere of the room or hall. The atomiser 
is specially recommended for the tropics. It is made in 
three types, operated by hand, foot and electricity, and 


any fluid disinfectant recommended by the medical 
officer can be used The inventor is Mr. H. S. O’Brien, 
M R Ae Ss Assoc M I A E 








NURSING TIMES. 6th February, 1926. 
COUPON FOR FREE ADVICE IN OUR COLUMNS, 
Legal, Charity, Nursing, Travel, Employment. 

Answers by fost—Legal, 2s. 6d.; other questions, 7s. and 

stamped envelope. 
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Q.V.J.1. 

\ppointments and transfers Miss Frances M. Ron- 
hetti is appointed to Scarborough as superintendent ; 
Miss Dora Hawson to Preston as superintendent; Miss 
Constance Perrins to Rochdale as assistant superinten 
lent; Miss Rose Radakin to Accrington as senior; Miss 
Ann O'Donnell to Preston as senior; Miss Winfred 
\nderson to Preston; Miss Nellie E. Chilton to Birkenhead 
is senior; Miss May Staniforth to Balderton; Miss Florence 
Strong to Bowburn; Miss Ellen T. Laybourn to Staindrop 
Miss Jane Stoner to Shifnal: Miss Annie Bull to Mill Hill 
Miss Elizabeth Ferrar to Leeds (Hunslet); Miss Bessie E 
Comer to Coalville; Miss Harriet J. V. Hime to Woolton 
Miss Adelaide C. Tacey to Enderby; Miss Annie J. Tate 


Glossop 


rhe King has conferred the decoration of the R.R.( 
L.R.R«¢ and Miss 


} 


first class, on Miss Alice Goodwyn 


Edith Jane Stonehouse, lady superintendents, 0.A.M.N.S 
for India, in recognition of the special devotion and 
unpetency displayed by them in their nursing duties 
military hospitals in India 
Princess Mary, Viscountess Lascelles, accompanied by 
ord Lascelles and Lord Lonsdale opened the new 
Whitehaven and West Cumberland Infirmary on January 
22nd The building was formerly Whitehaven Castle, a 
t the Lowther family since the seventeenth century 
Princess Arthur of Connaught paid a visit to the 
Elizabeth Garrett Anderson Hospital, Euston Road, on 
Wednesday (27th). She was received by the matron, Miss 
Hale, La lv Plender (treasurer), and Mr Pollock (chairman 
lhe Princess was shown round the various wards, and paid 
special visit to Miss Maud MacCallum, Secretary of the 
U.T.N., who is lying seriously ill in the hospital Mem- 


rs of the hospital staff were presented to her 


The change at the Halifax Guardians’ Hospital, which 
ve reported last week, means merely that it is proposed 
to appoint a Sister-tutor for St. Luke’s Hospital instead 
of sharing with the Halifax Royal Infirmary. St. Luke’s 
has been a recognised training school for vears past, and 
has sent in successful candidates for the State examination. 


DEATHS. 

Nurse Mabel H. Allen, maternity nurse, under the 
Heacham T.C., died recently Her last thoughts were 
for the welfare of her patients. She had an indomitable 
nerve and courage, cycling at all hours of the night 
without anyone to accompany her on the country roads, 
and was a familiar figure during those years of labour 
1f love in this district, writes a correspondent 

Nurse Robinson, district nurse at Laceby (near Grimsby) 
who was taken ill whilst carrying out her duties, died 
recently and was buried at Goxhill 

Nurse Margaret Gardner, who died after a few davs’ 
lIness at the Bristol General Hospital on January 2Ist, 
was trained at the hospital and for seven ve ars had worked 
as school nurse in Bristol. She was buried at Canford 
Cemetery Wreaths were sent from the chairman and 
committee, the matron and nursing staff of the Bristol 
General Hospital, and the medical staff and her colleagues 
f the Bristol Education Committee. 

\n inquest was held on Edith Beatrice Rivette, aged 
34, a certificated nurse, of Bromley, who died in Guvs 
Hospital from blood-poisoning contracted while nursing a 
child at Brockenhurst suffering from a septic throat 
It was stated that Miss Rivette had to apply hot fomen- 
tations and burned her left wrist \ doctor told her that 
she had poisoned the blister and that she must be careful 
Evidence was given that Miss Rivette insisted on going 
on with her work because the little girl was so ill: and that 
had she gone to hospital earlier there would have been 
great hopes of saving het In recording a verdict of 


accidental death, Dr. Waldo said he did not think the 
public realised what risks were run by doctors and nurses 
The child has recovered. 
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Fes. 6, 
APPOINTMENTS. 
Matrons. 
ARTHUR Miss Hannanu, S.R.N Matron Isolation 
Hospital, Swansea 
Irained at St. Luke’s Hospital, Chelsea. Statutory 
Hospital, Claverton Down, Bath. Member of the 
College of Nursing 
STONELY, Miss Marion, Nurse-Matron, Victoria Cottage 
Hospital, Maryport 
lrained at Manchester Royal Infirmary Theatre 
Nurse, Manchester; Nottingham General Hospital 
Matron, Skegness Cottage Hospital; South London 
Hospital for Women 


Sisters. 


Cummins, Miss EvizaBetuH, Sister, Gynecological Land 
ing, National Maternity Hospital, Holles Street 
Dublin 

Trained at Richmond, Whitworth and Hardwicke 
Hospitals, Dublin. Staff Nurse, Sister, Night Superin- 
tendent at Training School 

JonES, Miss Griapys, Sister, Royal National Hospital 
Ventnor 

Trained at Cardiff Roval Infirmary and Roya! National 
Hospital, Ventnor 

IXInG, Miss SARAH J., Maternity Staff Nurse, Forest Gate 

Sick Home 
Trained at St. Pancras Infirmary 
O.V.].1., Brigg, Lincs 

MorGan, Miss F. J., Night Superintendent, Merryhull 

Colony 

Previously Ward Sister, Dudley Road Hospital, Bir- 
mingham; Nursing Sister, Ist Southern General 
Hospital, Birmingham 

Puitips, Miss M. E., Ward Sister, St. Chad's Hospital, 

Birmingham 
Trained at Queen’s Hospital, Birmingham C.M.B 
Certificate. Sister, Royal Nursing Institution, Derby 
RypeErR, Miss Mary E., Sister, North-Eastern Hospital 
Trained at Willesden Fever Hospital (Fever), Royal 
Free Hospital (General). Nursed in Freemasons’ 
War Hospital; Sister, Monsall Fever Hospital. 
Nursed under O.V.J.I. at Tipton. 
UDELL, Miss FLORENCE N.., Sister, North-Eastern Hospital 
Trained at North-Western Hospital (Fever), Radcliffe 
Infirmary, Oxford (General). Holds C.M.B. and 
Royal Sanitary Institution certificates 

WooLtaston, Miss E., Sister of Children’s 

Worcester General Infirmary 

Trained at Warneford Hospital, Leamington Spa. 
Staff Nurse at Training School; Staff Nurse, Royal 
Infirmaty, Oldham. 


District Nurse under 


Ward, 


Miss E. Foord and Miss C. R. Wilkins have been 
appointed ward sisters at St. John’s Hospital, St. John’s 
Hill, London, S.W., and not at St. John’s Hospital, 
Lewisham, as inadvertantly stated last week 


Messrs. H. A. Chapman and F. W. Stratton have been 
appointed as male nurses at St. Giles’ Hospital 


MARRIAGE. 


Miss Gertrude Eldrous Martin, a member of the nursing 
staff of the East Cornwall Hospital, Bodmin, was married 
at St. Petroc’s Church, Bodmin, on January 26th to 


Mr. S. J. West, a prominent member of the local St. John’s 
Ambulance Brigade. 





The new bedrooms of the Cowdray Club, 20, Cavendish 
Square, W.1, are now open, and are available for members 
of the Club. The limit of stay is two weeks at a time 

Miss Jessie Macqueen, of Hayes Road, Bromley, and 
formerly of the Northfields Nursing Home, Bickley, 
has been awarded in the King’s Bench Division £1,350 
and costs for damages incurred as the result of a fire at 
the home. 
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SAFE AND SOOTHING. 


Bactericidal 
Skin Agent. 


ASEPTIC DRESSING THAT IS 
A DELIGHT TO USE. 


ALL OBJECTIONABLE ANTI- 
SEPTIC ELEMENTS 
EXCLUDED. 





Germolene may be tested FREE. 


The remarkable vogue which has followed 
the introduction of Germolene, the Aseptic 
Skin Dressing, has arisen because this excel- 
lent British preparation is thoroughly scien- 
tific in all the details of its manufacture and 
formula. Germolene is bactericidal to a de- 
gree, but all objectionable antiseptic  ele- 
ments have been excluded. The practitioner 
will in a moment realise what a wonderful 
step forward this implies. The use of Ger- 
molene even on severe wounds or serious skin 
affections is not attended by smarting or irri- 
tation. Indeed, the instant effect is one of 
comfort and soothing. 


This quality makes this fine product a plea- 
sure to use. Immediate cleansing follows the 
applic ation. Pus and all infectious matter is 
quickly removed, and safe and healthy granu- 
lation proceeds apace. Practitioners all over 
the Empire are making use of Germolene be- 
cause they realise that it is a pharmaceutical 
product of the highest quality. The excellent 
ingredients are milled to microscopic fineness, 
the creamy pore-searching base ensure the pre- 
paration of dressings, lint, and bandages with 
the minimum of delay and trouble. 


To members of the medical profession, to 
hospitals and school clinics, and to nurses upon 
receipt of their professional cards a generous: 
sample supply of Germolene will be sent gratis 
and post free on application. 


Soothes at a Touch! 





The Aseptic Skin Dressing 
AWARDED FOUR GOLD MEDALS 
| Of Chemists throughout the British Empire 


| Prices in United Kingdom 1, S$ & 3/- per Tin 
Sole Distributors 


The Veno Drug So Ltd. 


MANUFACTURING CHEMISTS, 
MANCHESTER, ENG. 





/ 
HEARD in a LONDON HOSPITAL f 





MATRON: “Why are you alking 
lame, Nurse ?’ 


NurRSE: ‘‘ My feet are hurting 
much that I hardly know 
how to stand on them,’ 


Matron : “‘ Well! You should go to 
the Benduble Shoe Co. for 
your shoes, and ask Mr 
Harker to advise you.” 


NURSI “Do you really think he 
could do anything for me ? 


MATRON: “‘I am quite certain he 
could. Some years ago I was 
in just such agony as you 
until a friend told me about 
the ‘ Benduble Shoes.’ Since 
then I have always worn 
them, and my feet never 
trouble me in the least.’ 


NURSE “Thanks so much, Matron, 
I shall certainly go to the 
Benduble ’ showroom in my 

next ‘ off duty ’ time 














REAL GLACE KID 


11/9 


Post Free. 




















Benduble Footwear 


Design 11A5 
BENDUBLE 
WARD SHOE 


BENDUBLE 
SHOES 
can be had in 
SIZES, 
HALF-SIZES 
and 
NARROW 
MEDIUM and 
HYGIENIC 
Shapes. 






D' vour feet tire easily ? Perhaps vour shoes are built along unnatura' 
lines, or are too stiff to permit the tres movement of the foot muscles 
If vou change over to BENDUBLE Shoes, you can be on your feet fo 
} 


hours with little or no fatigue, fe ¢ Benduble Shoes : are different to ordinary 
10es The beautift my soft kid, the perfectl y natural shapes and th 


special Benduble soles make BE NDI BLE Shoes different to ordinary shoes 
The Benduble soles are so constructed that they yield easily and naturally 
o every step—there is none of the esistan peter padre dinar ~~ eciue citer 4 

your foot muscles, and which make vour feet and nerves so tired 

Benduble Sh are comfort shoes and quality shoes That is why the 
eat majority of eon are now wearing Bendubles 


‘NEW ILLUSTRA TED BOOKLET. 


It makes shopping by post as easy and satisfactory as a pers 
and wl 1 be sent to 4 ou post free, 


WRITE FOR IT TO-DAY. 


beatae anee ai 


145, Oxford Street, London, W.1. 


(ist Floor.) Opposite Bourne & Hollingsworth 








It is well to mention “The Nursing Times” when answering its Advertisements. 

















THE NURSING TIME 








After Illness 
rebuild with 


INVALID 
BOVRIL 


special preparation 


Bovril 


from seasoning. 





digestion. 


Obtainable from all Chemists 


For use in sickness a 


of 


} is packed as 
Invalid Bovril.’ Itcontains 
added proteids and is free 


Thus it provides a valu- 
able addition to invalid diet, 
welcomed by the patient, 
and readily assimilated 
by the most enfeebled 
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In all cases where digestion 
is deranged, Benger’s Food 
is the Nurse’s standby. 


The extent of its self-digestion 
ean be regulated to suit cases of ex- 
treme weakness or those of slight 
disorder. 





contains everything necessary to 
sustain life, yet there is no food 
more easily assimilated. 

Patients never tire of Benger’s —it 
forms, when prepared, a dainty food 
cream, ‘‘ retained when all other foods 
are rejected.” 

Benger's Food is sold in sealed tins 

by Chemists, etc., etc, 

Nurse's sample and literature, free on request, from 


BENGER’S FOOD, Ltd, MANCHESTER. 
Branch Ofices—NEW YORK (U.S.A 90. Beekman St 
SYDNEY (N.S.W.) : 117, Pitt St. CAPER TOWN (5.4 
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120/146, Edgware Rd., Marble Arch, London, W.2 
























“ MAUDE.” 


Nurse s Cotton 
Dress with tight 
fitted lining 


fast« ning centre 
front with Linen 
buttons Mat- 
erial falling fall 
in front, trim- 
med small Pear! 
vuttons. One 
inch tuck and 
deep hem to 





















“MAUDE ” 
APRON. 
‘Our Soecial”"’ 
Linen Finish 
Union Apron. 
Perfect fitting 
Shaped Skirt 
andlarge R und 
Bib, ia the 
following Skirt 
Lengths :— 
32 ins., 34 ins., 
36 ins., 35 ins., 














“ FLORENCE.” 
Full well-cut Over- 
all with Coat Collar 
and Revers, detach- 
able Bu tons, 























in 


11}. “ LYDIA.” White Drill, 9/11 





skirt, in plainor 

striped uniform 

ma erials from 
lL 








bers of the Nursing Pro- 
ordially invited to send 
for Particulars and Catalogue. 


open to all mem 
fession. You arec 


Full Overall with 
half sleeves. Coller 
can be worn openor cher, Blue, 


detachab! 
White linen finish 

Urion from 6/11 able 
White Drill 10/6. 7/iL 


closed fa-tenedwith Brown, Grey 
bu'tons. relic, with detach- 
Buttons, 


a 


Also in Linen finish 
Union, White, But- 
Navy, 

and 


t 
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THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURSES 





A C.M.B. DECISION. 

A matter of importance to every practising 
midwife has lately been settled by the C.M.B. 
For some years -the indictment of those cited to 
appear contained as a routine matter the count 
of “ neglect to keep the Register in accordance 
with the Rules.” The purpose, as was explained 
in a note always appended at the foot, was to 
enable the Board to have the Register before 
them for inspection, in order that any informa- 
tion obtained from it might be used either in 
favour of or against the midwife. - In spite how- 
ever of the explanatory note many midwives felt 
that in a measure it meant a charge “ upon 
suspicion.” The count is now to be omitted from 
the indictment, and it will be for the L.S.A. to 
prove when a definite charge with regard to the 
Register should be placed on the indictment, 
which would then be considered by the Board 
and adjudicated on whenever necessary. 

QUALIFICATION FOR TEACHERS. 

A practical and long-hoped-for outcome of 
the many years of effort is the decision of the 
Council of the Midwives’ Institute to institute 
a voluntary qualification for teachers of practical 
midwifery. At present the C.M.B. does not 
require any special experience of or instruction 
in the art of teaching, but does its best to approve 
as teachers only those who, in its opinion, are 
suitable. The Institute has been the first to 
realise the great gulf that lies between the pos- 
session of technical knowledge and the power 
to impart it to others. The excellent courses of 
instruction for teachers organised by the 
teachers’ committee have been a very important 
step towards the desired goal, and when the 
question of a qualification was definitely raised 
opinion as to its advisability was practically 
unanimous from teachers from all parts of the 
country. In the scheme which has_ been 
approved it is laid down that the first examina- 
tion will be held in October, 1926, and a diploma 
or certificate will be given to successful candi- 
dates. In the old days the London Obstetrical 
Society granted a voluntary qualification for 
midwives and so laid the foundations for the 
examinations of the C.M.B. for the certified 
midwives of to-day. The voluntary qualification, 
it is hoped, is but a step towards a time when all 
who aspire to teach midwifery will be obliged 
to hold a recognised qualification. Further 
particulars may be obtained on application to 
the Hon. Secretary, Teachers’ Committee, 
Midwives’ Institute, 12, Buckingham Street, 
Strand, London, W.C.2. 








NAUSEA AND VOMITING OF PREGNANCY.* 
( Concluded, ) 

Clear candy (butter scotch or caramels) may 
be eaten after meals at dessert-time. Raisins 
and dates may be eaten at dessert-time, or 
between meals as deemed advisable. 


Night dose of bromides and chloral discon 
tinued by or before this time. 

Sixth twenty-four hours : General diet selected 
along lines similar to above, catering to patient’s 
desires when not too bizaare, and giving nourish- 
ment every two to three hours. Never allow 
patient to become hungry. 

Seventh twenty-four hours: As sixth. Allow 
up in chair for hour or two if well. Discontinue 
all bromides and chloral. 

Notr.—From second day on, exceptions to 
above diet may be made as patient expresses a 
desire for any particular articles of food, if not 
unreasonable. This may be given once or twice 
in a day to stimulate desire for food. For 
example, a patient may ask for a hard or water- 
biscuit to chew, or a little caviar, or a piece of 
steak (which latter may be chewed but not 
swallowed before the fourth day), or a piece of 
celery. Because chewing stimulates salivation 
and thus digestion, this is to be encouraged. 

Progress faster than outlined as expected by 
diet list may warrant advancing the day’s allow- 
ance of food after the first couple of days. At 
the first, however, it is advisable to advance 
slowly until the patient begins to complain of a 
little hunger or to express a desire for food. 


Relapses may occur in the first day or two, 
but after a short period of rest, the treatment 
and dietetic regimen should go forward steadily. 
If patient vomits once or twice during the first 
twenty-four to forty-eight hours, do not stop 
the treatment to start over again, but push on, 
after washing out the stomach, as though nothing 
had happened. 

Glucose and soda by mouth, as well as large 
amounts of sweets occasionally nauseate after 
a few days. In such cases they may be tempor- 
arily omitted, depending on starches for the 
necessary carbohydrate, and adding proteins 
(chops, chicken, or steak) to chew and eat for 
variety and appetite. 

Actively nauseating foods are to be avoided, 
though included in the above list. Milk and 
milk preparations usually are not tolerated. 


*Summarised at the Dietetic Council, Louisville, Ky. 
October 19th-25th, 1925, by Paul Dodds, M.D., Pittsbrugh, 
Pa., and published in the Trained Nurse. 
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THE INFAI 
nteresting and helpful address milk for theg 
and child was given recently by Professor Leonard 

1f the Glasgow Sick Children’s Hospital, te 
ibers of the Branch of the College of Nursing 
r Findlay emphastsed the ie of breast-feeding 
and explained that although cow’s 
and even rare occasions ass’s or horse’s 
could be used, breast-feeding best because if 
was the food nature provided and was peculiarly suite 
to the infant's needs. Every mammal! had been provided 
with a special type of milk young, and althougl 
ve did not vet know all about mammals’ milk, one thing 
did know was that its proteid contents varied \nima 
reached adult size sooner than humans, and to provid 
for this their milk was rich in lime, or albumin. Cow’ 
milk, for example, contained three or four times more lim 
than human milk 
Breast milk was 
idvantages were 
by nature for infants’ 
Breast-feeding was the to feed a child. § 
ther foods were used tremendous care must be taken t 
they were clean. Much more care was needed in givin 
the right amount Regularity was the mos 
important things, and probably four-hourly interva 
were best 
If the mother had tuberculosis, or 
of nephritis, it advisable not t 
individual was so susceptible to tubercu 
the was not congenital; the chi!d 
after But though the mother had 
arlet fever, or some such epidemic disease, there was 
~ason why the child should not be suckled. 
If it could not be breast-fed, sterilised cow’s milk sho 
used: no infant should be allowed to take unsterilis8 
ilk ; apart from this cow's milk did not usually requil 
ition, and the majority of infants would staf 
well; there was scientific proof that childre 
uld not absorb it was desirable to modify it 
ould be curdled ile f the whey removed and 
urd rubbed sieve; the quantity was mag 
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M aa AGING THE BABIES. 

valuable wom 
Bolte 
rhe 


write of a local press report f the 


Mothers 
nt massage 
the department where this 
ations on the day of her visit 
ind the patient that afternoon was “a fair-haired, fait 
skinned, winsome baby boy of 14 months. A perteg 
specimen of happy laughing babyhood was one’s fi 
thought until, on his being undressed, you pe ‘rceived that. 
while one small leg was plump and strong, the_other w 
not developed in proportion.”’ This, it was € xplained, 
due to ‘‘ a defect in muscle and nerve which, prior to @ 
days of infant massage, would have meant a leg drawn Ug 
at the knee. Thanks, however, to the treatment receiveg 
at the school’s massage centre, it was gratifying to note 
the lhttle I been kept straight C.S.M. .Gaq 
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GLAXO. 
is the best method is being insiste 
and women and by -midwives; 
conclusive reason it is not prac 
\ booklet packed wit 


Phat 


upon by 


breast-feeding 
medical men 
when some 
substitute must be found 
practical advice rearing of babies is “ Glaxo Hints 
for Mother and Child Samples and literature con- 
cerning Glaxo may be obtained from Griaxo (Dept. Bs, 
Osnaburgh Street, L N.W.1 
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In Magdeburg a law has been made by the Union of 
Midwives that each midwife may only help with six births) 
during the month in order to ensure thorough nursing by 
the midwife, 











